A specific meaning is given to the perception of one's own physical body and the body's individual parts, which is closely related to self-confidence, self-respect, self-image, and identity. Moreover, individuals with a positive and realistically defined body image are more secure in their interpersonal relationships and are more successful in their jobs. These individuals' attitudes and behaviours are also healthier and more realistic (4) .
According to the cognitive and emotive models of social phobia, negative expectations that patients with social phobia develop about social situations form the foundation for social phobia. Typically, patients' fear negative social performance, negative evaluation by others, and uncontrollable anxiety (5) .
It has been reported that body image affects self-perception and negative thinking among persons with social phobia and that a negative and distorted self-image plays an important role in fostering social phobia (6) .
Material and Methods
Subjects were selected from among students enrolled in university programs on the Cumhuriyet University campus. Our population target was 10% of the total number of students. The students were identified and placed into sample groups.
We aimed to represent a wide range of subjects by including students from the first-, second-, third-, and fourth-year classes of every program. The total number of students on the Cumhuriyet University campus was 11 276. Of these students, 4125 were female and 7151 were male; 691 students in the county professional schools and 289 students in the fifth and sixth years of medical school were not included in the study. Our study population comprised 10 296 students, compared with our intended goal of 1127 students.
Instruments
We used the following 4 study instruments:
1. A sociodemographic information form. The form is divided into sections and asks questions about such features as age, sex, school, and class.
2. The Rosenberg Self-Esteem Scale (RSES). We used this scale to measure self-esteem (3). Validity and reliability studies on the RSES were conducted in Turkey in 1986 (7).
3. The Multidimensional Body-Self Relations Questionnaire (MBSRQ). The MBSRQ is an instrument for evaluating self-attitude aspects of body image and is determined from the 69-item self-evaluation tool. Dogan and Dogan performed the tool's validity and reliability studies in Turkey (4). 4 .The Diagnostic Interview Schedule-III-Revised (DIS-III-R) Social Phobia Scale and the DSM-III-R. The DIS-III-R was developed using references to emotional health. Social phobia was diagnosed according to DIS and DSM-III-R criteria and by interview format.
Procedure
The research was carried out on the Cumhuriyet University campus. We selected subjects, using the simple random sampling method. Previously identified university classrooms were included in the selection process. Each student in the class was given a sociodemographic information form, the RSES, and the MBSRQ, which they were asked to complete. After the forms were completed, questions on the DIS-III-R Social Phobia Scale form and on the DSM-III-R were asked in a face-to-face interview format.
Statistical Analysis
We analyzed collected data, using the SPSS for Windows 9.0 packet program, standard version. When comparing the 2 groups, students' t test and chi-square test could not be used (we expected a frequency of #5, but the total was greater than 20%). We used Fisher's exact chi-square test for data analysis, and we present values in the mean and SD format. We accepted the P < 0.05 values as statistically significant (8). The Canadian Journal of Psychiatry-Brief Communication
Results

Subjects' Sociodemographic Characteristics
We recruited 1003 students from the identified classrooms. The research group comprised 391 female (38.9%) and 612 male (61.1%) students, for a total of 1003 students. Table 1 shows the subjects' sociodemographic characteristics.
Prevalence of Social Phobia
We found past-year prevalence of social phobia to be 7.9% and lifetime prevalence to be 9.6%. We identified a total of 96 subjects as having had a social phobia throughout their lives; 17 of the 96 subjects with lifetime phobia and social phobia had no symptoms of social phobia in the past year. We identified the remaining 79 people as having had an episode of social phobia in the past year.
Lifetime prevalence of social phobia was 9.8% among female students and 9.4% among male students; past-year prevalence of social phobia was found to be 8.9% among female students and 7.1% among male students. There was no statistically significant difference between male and female groups with social phobia (P > 0.05).
The highest lifetime prevalence of social phobia was found in the group aged 21 to 24 years (11%), and lowest lifetime prevalence was found in the group aged 25 years and over (5.5%). The highest prevalence of past-year social phobia was found in the group aged 21 to 24 years (8.9%), and lowest prevalence of past-year social phobia was found among the group aged 25 years and over (3.7%). There was no statistically significant difference found between the age groups (P > 0.05). Table 2 shows the distribution of self-esteem levels and social phobia among the study subjects.
Self-Esteem and Social Phobia
The highest prevalence of social phobia was found in the group with low self-esteem (14.9%), and lowest prevalence was found in the group with high self-esteem (6.6%). We found a statistically significant difference between the groups with low self-esteem and high self-esteem (P < 0.02) and in RSES mean scores between those with social phobia and those without (Table 3) . Table 3 shows the mean of the total scores for body image and self-esteem and the mean scores of the group with social phobia and without social phobia.
Body Image and Social Phobia
Discussion
In this study, we investigated the prevalence of social phobia among university students and its relation to self-esteem and body image. Recent research on social phobia shows that the prevalence of social phobia has increased significantly. Several studies have reported that the prevalence of social phobia within society is approximately 10% (9-11).
Reports of lifetime prevalence of social phobia vary between 0.5% and 22.6% (12) . In this study, we found the lifetime prevalence of social phobia to be 9.6% and past-year prevalence of social phobia to be 7.9%. Kessler and others found lifetime prevalence of social phobia to be 13.3% and past-year prevalence to be 7.9% (13) . In Basel's study, lifetime prevalence of social phobia was found to be between 9.6% (according to the ICD-10) and 16% (according to the DSM-III-R). Epidemiologic studies have mutually signalled that this disorder is observed more frequently among female subjects than among male subjects; however, the same ratios of male and female patients are seen in clinical examples (14) . The results obtained in our study are consistent with the literature: the prevalence of social phobia among female subjects was found to be higher than that among male subjects. Our study supports the findings that social phobia frequently begins in the second decade of life (that is, between age 15 and 20 years) (1, 15, 16) .
When examined, we found that the prevalence of social phobia was statistically significantly different among high, average, and low self-esteem groups.
The RSES mean score of the 79 subjects with social phobia was statistically significantly higher than the RSES mean score of the 924 subjects without social phobia (the high score shows low self-esteem). There could be many reasons for this finding. Persons with high self-esteem may enter into social relationships more easily and may act more confidently. Elevated self-esteem ensures that the individual acts comfortably, which also lessens social timidity. In addition, elevated self-esteem and feelings of self-confidence increase feelings of confidence in others.
Persons with social phobia may suffer from lowered self-esteem as they examine themselves; they tend to focus their attention on negative thoughts, which thereby increases self-dissatisfaction.
Geist has reported a correlation between interpersonal relationships and self-esteem, stating that those with low self-esteem have more problems in their interpersonal relationships (17) . Rosenberg reported that people with low self-esteem face problems in social relationships; they perceive more threat and display greater sensitivity to criticism, and they behave in a reward-seeking manner (3).
Self-esteem was examined in 3 studies with university students. Social timidity was found to be less among students who had high self-esteem, and their self-confidence scores were also higher (18) (19) (20) .
In our study, the MBSRQ scores were significantly lower in the group with social phobia than in the group without social phobia. The body-image score for those with social phobia was lower than that for those without social phobia, and the group with the low body-image score showed increased prevalence of social phobia. There may be several reasons why people with social phobia had lower body-image scores and people with low body-image scores had higher prevalence of social phobia. Social phobia patients' negative thoughts about their physical appearance affect their mental image-which is especially important in cognitive therapy. A positive change in the self-imagination is important for successful psychological therapy for patients with social phobia (24) .
This study included only university students and did not represent the general population. From an epidemiologic perspective, it is necessary to study a representative sample from the entire population to achieve more sound results. In addition, further studies are needed to examine changes in the body image and self-esteem of outpatients before and after therapy. Résultats : La prévalence de durée de vie de la phobie sociale chez les étudiants de niveau universitaire était 9,6 %, et la prévalence de l'année écoulée était 7,9 %. L'estime de soi était plus faible (P < 0,05) chez ceux qui souffraient de phobie sociale que chez ceux qui n'en étaient pas affectés. Les étudiants souffrant de phobie sociale avaient des scores moins élevés au MBSRQ que ceux qui n'en souffraient pas (P <0,0001).
Conclusions :
Les résultats indiquent que les personnes souffrant de phobie sociale ont une estime de soi plus faible et une image corporelle plus déformée que ceux qui n'en souffrent pas.
